A 26-year-old Jamaican male was brought to the hospital with a disfiguring and progressively growing facial mass with severe proptosis and near-total blindness of the left eye. The left eye was completely displaced from the orbital cavity due to mass effect from the tumor. He was biopsied and diagnosed in Jamaica with chondrosarchoma and had treatment with chemotherapy and radiation only. Further imaging with CTA and MRI showed a 10 x 12 x 13 cm partially calcified enhancing mass arising from the left nasal cavity with intracranial extension, left orbit, infratemporal and neck invasion.
The first surgery consisted of trans-facial approach via Weber-Ferguson incision and maxillectomy with large debulking of the tumor.
The second stage consisted of left orbit exenteration, resection of the intracranial portion, infratemporal fossa and neck components, and dissection of the tumor from the internal carotid artery. During the second procedure, reconstruction of the cranial base was performed with pericranial flap and left temporalis muscle flap for the orbit.
In the third surgery, a vastus lateralis musculocutaneous free flap was harvested and used to fill the surgical defect separating the nasal cavity from the oral cavity.
A multidisciplinary team formed by cranial base neurosurgeons, ENT, ophthalmologists, and plastic surgeons were involved. The tumor margins achieved were negative for tumor. The patient recovered well from the surgeries.
This case report presents a rare case of giant facial and skull base chondrosarchoma, which represents a challenge for resection and reconstruction by a multidisciplinary skull base team.
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